Introduction: Burns are injuries to the tissue lining of the body, caused by thermal, chemical, electrical or radioactive agents, which may totally or partially destroying the skin and its annexes, and to reach deeper layers as muscles, tendons and bones. The local response to cellular injury include the release of vasoactive agents (histamine, serotonin, bradykinin, prostaglandins, leukotrienes, platelet activating factors) and an immediate increase in osmolarity of the interstitial being classified into first, second, third and fourth grade (electrical burn ) which involves the complete destruction of all tissues, the specific injury takes varying proportions, depending on the exposure time and the type of the causative agent, the extent and depth of the damaged area. Objective: To investigate and gather through literature Bibliographic aesthetic features that help in the prevention and improvement of sequelae caused by burn injuries. Method: This is a search for bibliographic and descriptive review, consisting of scientific articles and books on the subject aesthetic resources for ''burn injuries''. The realization of this research was carried out by consulting the papers, looking for topics as ''burn'' and ''aesthetic resources for burn injuries''. To survey the material searches were conducted through the portals: SCIELO; UNIFIA; HSVP; FACISA; ASSETS and PORTALBIOCURSOS and with cross between the words:Burns, injuries and aesthetic resources. Results: eight articles and fifteen books including twentythree references in this research, published between 1967-2010 found. Ultrasound, manual therapies, Electro resources (Microcurrent, Transcutaneous electrical nerve termination, excitomotor current) and laser therapy: Among the four studies aesthetic features which have good results when applied to burn injuries, they being found. Conclusions: The findings contribute to the understanding and application of aesthetic resources in burn injuries, in order to improve the quality of scars, skin suppleness, increasing self-esteem and quality of life. Keywords: Burns, Scars and Aesthetic Equipment.
INTRODUCTION
Burns are injuries to the tissue lining of the body, caused by thermal, chemical, electrical or radioactive agents, which may totally or partially destroying the skin and its annexes, and to reach deeper layers as muscles, tendons and bones. (1) The burn compromises the functional integrity of the skin responsible for electrolyte homeostasis, internal temperature control, flexibility and lubrication of body surface. (2) The local response to cellular injury include the release of vasoactive agents (histamine, serotonin, bradykinin, prostaglandins, leukotrienes, platelet activating factors) and an immediate increase in interstitial osmolarity. (3) The thermal injury causes a local response in the body translated as coagulation necrosis of tissue and progressive thrombosis of adjacent vessels within 12-48 hours. Firstly the burn wound is sterile, but quickly becomes a necrotic tissue colonized by endogenous and exogenous bacteria proteases producing, which lead to liquefaction and separation of eschar, giving rise to granulation tissue responsible for the healing of the wound that is characterized for high capacity retraction and fibrosis in third degree burns. (2) The classification as to the depth of the burn is ob- 
When making an assessment of the causes of burns, it is observed that, in most cases, the lack of care is the main element responsible. (5) Exposure to hot substances or heat source is the most cases of burns, followed by exposure to smoke, fire and flames, and the electric current comes as a minor cause, (6) most accidents happen in the home environment. (7) In relation to body regions affected by burns, trunk and upper limbs are the most common followed by burns of multiple regions of the hip and lower limb, head and neck, eye and internal organ and effect of smoke in the lungs. (6) Severe nonfatal burn caused by heat, electricity, chemicals and radiant agents is considered the most serious injury that the human body can suffer. (8) The pain will begin when the direct excitation of nerve endings in the skin by heat due to destruction of superficial layers of the skin and thus exposure of sensory nerve endings. (9) A burn injury is not just a medical emergency, but it triggers serious physical, psychological and financial problems for the patient, their family and society. The effects of major burns can be considered as irreparable in all areas of life of the patient. (10) In addition to causing death, causes disfiguring burn scars and dysfunctional, psychological trauma and significant loss of productivity in the economic area. (11) May also cause feelings of depression, denial, fear, anxiety and impaired autonomy and body image. (12) It appears that the sequelae of burn affect in any way the continuity of the work done by prior victims affected by the damage, not preventing them to return to work, however, many need to undertake activities requiring different skills from those mobilized by its former function. Among those who do not return to work, the burn is identified as a cause of incapacity for work, or by required special care, or a reduction or loss of functional capacity. (12) In this research literature review four aesthetic resources were found, with findings that demonstrate when applied to the sequelae of burn, great contribution, as can good results.
The ultrasound accelerates the inflammatory response releasing histamine and growth factors by macrophages granulation, mast cells and platelets, and increases the synthesis of collagen and fibroblasts. (13) Manual therapy that aims to improve the appearance of the scar plan and release adhesions, making it more elastic and smooth. (14) Laser therapy that has efficient anti-inflammatory and analgesic action, helping in the tissue repair process. (15) And the microcurrent that is effective for wound healing and may therefore be used for the regeneration of injured tissue. (14) The objectives of this study are to search and to gather through literature bibliographic aesthetic features that help in the prevention and improvement of sequelae caused by burn injuries.
METHODS
It is a search for bibliographic and descriptive re- Aesthetic resources applied to burns.
burn injury and what the best treatments for their improvement.
RESULTS
Six books and three articles were found. After reading the titles and abstracts of articles as well as book chapters, nine references were included in this research, being approached more than one resource by book.
Among the studies the following aesthetic resources were found in burn injuries: Ultras-sound with five related studies, manual therapies with three studies, electro resources with three studies and therapeutic laser three studies were found.
There is a consensus that ultrasound can accelerate the inflammatory response, leading between the effects produced by this process, the release of histamine, growth of granulation by macrophages, mast cells and platelet factors, besides increasing the synthesis of fibroblasts and collagen. (13, 14, 16) Ultrasound can also accelerate the inflammatory response by synthesis of fibroblasts and collagen used in dosages of 1 to 2 W / cm ² (14) and directly on the scar, being applied in six to eight minutes. This process may facilitate increases in range of motion and may reduce the pain associated with scarring. (16) This device also has the function of phonophoresis, (17) phonophoresis is a term that describes the ability of ultrasound to enhance the penetration of pharmacologically active agents through the skin, in the case of an alternative transport substances with active ingredients through the skin. (13) When associated with hyaluronidase, an enzyme capable of modifying the connective tissue through the hydrolysis of hyaluronic acid and disseminate exudatose transudates to make it less viscous tissue, (18) is proved effective in the treatment of keloids, as noted improvement in pressure sensitivity up to 10.0 g and fine sensitivity to 2.0 g, decreased length and width as well as the alleviation of itching. (19) Among other effects of ultrasound can highlight neovascularization with consequent increased movement, rearrangement and increased extensibility of collagen fibers and improves the mechanical properties of tissue. (13) Manual therapy plays a key role in the rehabilitation of burn patients, in order to improve the appearance of the scar adhesions and release plan, making it more elastic and smooth. (14) The classic massage improves circulation and facilitates the penetration of lubricating agents, lymphatic drainage and reduces swelling lymphedema, the deep transverse massage breaks up adhesions, allowing an increase in tissue pliability and reflex massage releases adhesions, increases circulation and has analgesia effect. (13) When massage is used along with exercise, the immature scar can be stretched more easily and contracture can be corrected. Although no study has validated its use in patients with burn injuries, in a long-term manageability and texture of the skin seem to improve with the use of massage. Scars firmly massaged routinely tend to soften. The edges or seams of the grafts or any area that is highly rigid and can benefit from massage.
Scars are to be massaged slowly and firmly, for 5 to 10
minutes, 3 to 6 times per day. (20) The therapeutic laser has effective anti-inflammatory and analgesic properties and helps in tissue repair, reduces the inflammatory infiltrate and increased vascularization and fibroblast proliferation. with therapeutic laser, it was observed that burn in experimental group treated by sweep method were healed at day 14, whereas an experimental group treated by point method and a control group not were healed. (21) Features found on electrical stimulation were: Microcurrent, transcutaneous electrical nerve stimulation (TENS) and excitomotor currents. The microcurrent proved extremely effective in wound healing can therefore be used for tissue regeneration of wounds by first degree burns. (14) Excitomotor currents produce therapeutic effects, electrical stimulation enables an increase in muscle activity that results in increased strength in individuals and are important for recovery hipotrofiados muscles from disuse. (13) TENS is useful for the treatment of various pain problems, particularly those involving the shoulder due to prolonged or faulty positioning. 
DISCUSSION
There is a consensus that ultrasound can accelerate the inflammatory response of a burn injury. (13, 14, 16) Studies show its ability to increase the synthesis of fibroblasts, perform a realignment of collagen fibers, perform neovascularization, and improve the mechanical properties of the tissue, but there is only one study suggests the possibility of "softening" of the scar tissue by means of ultrasound, (13) all through most of the studies found during the preparation of this article claimed that this feature can even participate in the mobilization of adherent scars. (14, 16, 19) The intensity used in ultrasound Érica Pierini, Flávia Fernanda de Oliveira Assunção.
is mentioned by authors who claim that should be used at a dosage of 1 to 2 W / cm ² in continuous mode. (14, 16) In another aspect, the ultrasound is applied directly to the scar for six to eight minutes may facilitate increases in range of motion and may reduce the pain associated with scarring. (14) Another study of ultrasound stresses associated phonophoresis effect of hyaluronidase as a good resource to use for burn injuries. The role of manual therapy in burn injuries is unanimous answer, which is able to release adhesions, enhance the flexibility of the fabric, making it more elastic and smooth. (13, 14, 20) The massage modalities used are: Classical massage, lymphatic drainage, transverse massage and reflex massage. The classic massage improves circulation and facilitates the penetration of lubricating agents, lymphatic drainage and reduces swelling lymphedema, deep transverse massage and reflex in turn aims to release adhesions. (13) Massage can be used in scarred regions, grafted or even donor regions, observed since the type of scar. (14) Scars should be slowly and firmly massaged, for 5 to 10 minutes, 3 to 6 times per day. (20) should be avoided maneuvers conventional massage or drainage sliding movement during at least 20 days. (13) The therapeutic laser used for aesthetic purposes represents a small portion of the spectrum comprising wavelengths from visible to near infrared (330-1100 nm), power lower than 500 Mw and dosages smaller than 35 J/cm2. (21) The lasers used by health professionals are the Helium Neon (He-Ne), Gallium Arsenide (GaAs), gallium-aluminum-indium-phosphate (AlGalnP) and Gallium Arsenide-Aluminum-(GaAlAs), known as therapeutic lasers (13) can be widely used when the burn injury has been open since bioestimula regeneration of the area through the tissue repair. (13) Tem excelente ação anti-inflamatória e analgésica, ajudando no processo de reparação tecidual. (15) Research reports positive effects of infrared light on wounds application , such as decreased inflammatory infiltrate, increased vascularization and fibroblast proliferation. (5) The positive effects of irradiation with the therapeutic laser, was observed in burns in a experimental group treated by the scan method, the lesions were healed at 14 days, while the experimental group treated by the method and the point in the control group were unhealed. (21) It is noticeable that therapeutic laser is little used in order to treat burn injuries, this is due to few studies and surveys in burnt, which is a mistake since this is one of the few aesthetic features that can be still used to open the lesion, by the ability of tissue regeneration. (13) Resource utilization of electrical stimulation is also effective in the treatment of burn injuries, one study reports that the use of microcurrent proved extremely effective for healing wounds and can therefore be used for tissue regeneration of wounds caused by burns first degree. (14) Excitomotor currents, produces therapeutic effects, is widely used in the recovery of lost or impaired motor function, enabling an increase in muscle activity, and are important for recovery hipotrofiados muscles from disuse. (13) TENS is applied as a treatment for pain problems, particularly those involving the shoulder due to prolonged or faulty positioning (22) so it is proposed the application of TENS for 20 to 30 minutes. The respondents were suffering before the reaction circle of friends and revealed the strong concussion suffered bodily self-image.
The human body is subject to aesthetic demands.
In contemporary Western societies the body beauty is associated with perfection: Symmetry, youth, slenderness, among other attributes, making a sign of inequality all that alienates this stereotype individuals established (23) This underscores the importance of research in the area of resources manual and electric to improve the appearance of burn injuries.
There is scarce number of studies that correlate aesthetic features for use on burns as ultrasound associated with manual therapy, since the two complement, and ultrasound to increase the ability of fibroblast syn-thesis, perform a realignment of collagen fibers and performing neovascularization, manual therapy has moreover releasing adhesions and improving the suppleness of the fabric.
CONCLUSION
In this study, a literature review, it was found that there are few resources for application to the treatment of sequelae of burns, and little is explored about its actual effects on the skin, in national publications. The need to search for such features and to expand the ability to perform better professional in search of better results in both in the prevention and in treatment of sequelae of burns. We also stress the need for studies on larger samples, randomization and laboratory testing for explanation of the results.
